LETTER TO THE EDITOR
I read the article titled 'Efficacy of transforaminal laser annuloplasty versus intradiscal radiofrequency annuloplasty for discogenic low back pain' authored by Park et al. [1] . It is an interesting paper to the interventional pain physician. I would like to point out some issues. As the authors said, there are a lot of treatment modalities for chronic discogenic pain. So, we need appropriate patient selection according to the indications before doing invasive treatments. According to the authors, the inclusion criteria included an annular tear of the disc, and the exclusion criteria included a herniated intervertebral disc [2, 3] . Did they do discography for all the patients? If not, how did they confirm the annular tear without the herniated disc? It would have been better to show us the evidence of the distinction between an annular tear and a herniated disc.
When the authors did transforaminal epiduroscopic laser annuloplasty (TELA), they removed the disc material using forceps, which means it was a percutaneous endoscopic lumbar discectomy (PELD). Does that mean that they did a PELD with a TELA? We need some endoscopic pictures from the TELA, which would help the readers to understand their procedures. The authors described the intradiscal radiofrequency annuloplasty (IDRA) procedure in Materials and Methods, which said that 'After placement of the cannula, granulation tissue could often be visualized, with spinal scope (LASE, Minneapolis, MN). However, in the discussion on page 118 in the left column, they described their IDRA as being under C arm fluoroscopy, rather than being performed endoscopically'.
It looks like they used transforaminal laser annuloplasty (TFLA) and TELA for the same procedure. If not, we need to establish their definitions for TFLA and TELA, and correct the overuse of abbreviations, which obstruct and interrupt scientific communication.
